MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .53-048132

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

j o0 2 STATE FILE NUMBER
N Rcilll‘flilon Dintrice No Primary Registration Disrricy No. _¥ = _ Repistrar's No X

DO NOT WRITE AMENDED ~ry [ANTD

ON THIS 5TUB 3T IR .7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence befare

a. COUNTY a. STATE b. COUNTY admiesion)
Kansas Johnson
b. CITY {If ovtride corporate limita, give TOWNSHIP only} Length of stay in 1b c. CITY Inzide Limits

OR ORr
TEWN Kansas City Hours TOWN Leawood Yes (X Ne O

¢. FULL NAME OF tl! NOT in hopiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS *
INSTITUTION Yerh} Ne [J 8008 Manor Yes [1 No [J

3. :TIAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
vpe or print OF
Bert McDowell DEATH Dec. 17, 1963
5. SEX 4. COLOR OR RACE 7. Married B Never Married [J (8. DATE OF gtRTH | 9- AGE [las birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed Divorced Montha | Days Hours Min.
Male White idowed [J vereed 0 | Mavy 4, 1886 77 4 “ '

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and 11sre or country] 12. CITIZEN OF WHAT COUNTRY

durimué(t% Y‘nrking lifa, aven if retired) Dent'istry Ka.nS as

UJ, 5, A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Mart McDowell Martha Van Atta . Esther McDowell

15. WAS DECEASED EVER IN U.5. ARMED FORC| la_snsial cecuniTY NO. | 17, INFORMANT Addrexs

{Yes, no, or ﬁlguwn) {If yet, give war or datas )53 Esther MC Dowel]_’ 8 008 Marlo

18. CAUSE OF DEATH (Enter only one cause per line {or [a), (b). and {c). INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: Ka_nS as ONSET AND DEATH

mmeniate cause o Ruptured Vepntricle 1 Hr.

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,y DueTo @y Acute Myocardial infarction 5 Hrs

which pave rise to
sbova couse (1),

stating the undar. DUE 10 [¢) Coronary Occlusion

lying cavse laat,

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 10 the terminat PART IH. If decoaned was female wa
disease cendition given in PART | (&) thera a pregnancy in [ast 90 days

IDYei | [ No IDUnknmm

T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 1l of irem 13.)
Psugmm (m} a 8]
YESEL NO DD

- TIME OF  Haul  Month. Day, Yeer |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e, PLACE OF INJURY {¢.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT wWORK [ farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK [

. 1 atiended the deceased from 12_ 17 _63 Io_l.z—__—lj;ﬁ-g_nnd last saw )pffgfalive on 12 = 17 —6 3
Death occurred .e_j;m_lv-[_- m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degres or title) 22b. ADDRESS 22¢. DATE SIGNE|

M. D. 4320 Wornall Rd,., Kansas City|12-17-63

Ac. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City, Tawn, o countd VX0 +  (Stara)
Faorest Kansas City, Mo. .

. MERAL DIRECTOR 9 ;5].]DATE RECD. BY LOCAL REG. 26. REGISTRAR'S iIGNATURE .
Stine & McClure, Kansas City, Missouri /&7 63 Wm

{Licensed Embalmer’s Statement on Reversa Side}

USE BLACK INK

TYPEWRITER RIBBON
SHdUI.D READ

T. King

—

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ll(r:ENSED EMBALMER

I hereby certify that the body whose name is re:ordéd on the reverse side of this certificate was embalmed by me,

or by l ) Student Embalmer No,

warking under my personal supervision.
Student Signem

Signature of Student Embalmer !

Licensed Embelmer No._ <2~/ 2 &

P.O. Addressﬂczm% (7’"‘0\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN }Iandwrmng

If this- body is not embalmed, fact should be so stated sbove.




